


IIiITUBATION OF THE SMALL INTESTIHE with the 

Inrertion without fluoroscopy involves these step.: 
1. The tube is passed in to  the etomach r ia  one nostr i l .  
8; Twenty 0.0. of air  i s  ineerted in to  the balloon, and 

the tube i s  witMrawn t o  establish pos i t i on ing  a t  the 
gaatro-esophageal junction; this can be confirmed by . deep inspiration, which draws the tube inward some 
1 t o  2 cm. 

3. 'Phe patient i s  placed forward of being on the r ight  
side, and the balloon i s  emptied. 

4. The os t r i c  walls are separated by q uick insufflation 
ef 3 7 4 l i t e r  of air, using a resusoitator bag.* 

5. The tube i s  advanced 1 2  t o  15  cn. i n  the hope it w i l l  
f a l l  freely in to  the pylorus. 

60 The stomach i s  emptied, and 15 o r  20 cm. more slack 
58 provided by advancing the tuba. 

7. Two and one-half C.C. Hg i s  quickly injected i n t o  the 
balloon t o  i n i t i a t e  per i s ta l s i s  t o  carry it through 
into the duodenun. 

80 Passage in to  the descendiw duodenum i s  recognieed by 
duedenal periktalsis-induced movements of the p i s t o n  
ef a drv glase 10-C.C. ayringe attached t o  the balloon 
line ZZer  injection of 3 t o  4 C . C .  of a i r .  

9. Further passage i s  assisted by appropr i a t e  gravitation- 
al positioning of the patient. 

low i n  the descending duodentlltl, but f u l l  in f la t ion  
' t o  20 C.C.  should await passage t o  the neighborhood of 
the ligament of Tseite t o  avoid a n t i ~ e r i s f a l t i c  r e t * . a  
t e  the etomach. 

ment a t  the nose is needed i n  cooperative patients. 
*Suoh as the nHope Resuscitator" of Ohio Medical Prod- 
uots, put out by Airco. This is equipped with an adapt- 
or 5/8"0D on one end and 5/16" on the other, which fac i l -  
i t a t e s  connection t o  the suction lumen of the sump tube. 

' ffASTRO-INIPESTINAL SUMP TUBE . I .  

10. The balloon may have 6 t o  8 C.C.  of a i r  i n  it while 

11. The tube w i l l  pass down the small bowel, and no attach- 

10.B. It is important that constant rather than in t e r - -  
mittent suction be applied t o  the suction l ine.  With 
Intermittent suction there is danger t h a t  in tes t ina l  
eontent may enter and plug the a m p  l ine.  If the pat- 
i en t  i s  t o  be transferred or i f  for other reaaon suction 
must be interrupted, it i s  helpful t o  f i l l  the sump l i n e  
with isotonic ea l t  solution and plug the f i t t i n g  t o  pre- 
vent entry of in tes t ina l  content i n to  it. T h i s  solution 
ean be blown through i n t o  the intestine with a i r  a f t e r  
motion has been re-established. 
exoeed 150 mm.Hg, and higher levels  induce bleeding and 
f o o d  muoosal necrosis. 

Suction need rarely 
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